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NAME OF COMMITTEE (In Full)
Enterprise Holdings, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lynn Jenkins For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 1441 10 12 2016
City State Zip Code FEC Identification Number
Topeka KS 66601
Purpose of Disbursement C C00433730
Contribution 011
. Transaction ID : 74053854
Candld?te Name Category/ Amount of Each Disbursement this Period
Jenkins, Lynn, , Rep., Type
Office Sought: 0| House Disbursement For: 2016 1500.00
1 1 bl
Senate Primar General
President H Otlh p 'f@ Contribution
1 er (specify) v Memo Item
State: KS District: 02
Full Name (Last, First, Middle Initial)
B. Rely On Your Beliefs Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Avenue, SE 10 19 2016
City . State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00344648
Contribution 011
Candidaie N Transaction ID : 74239702
andicate Name ) Category/ Amount of Each Disbursement this Period
Rely On Your Beliefs Fund Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate H Primary || General Contribution
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 6500,00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 41000:00
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